Home and Community Based Services:
Children with Life Limiting lliness (CLLI) Waiver
(Previously the Pediatric Hospice Waiver)*
Rates Effective January 1, 2020-June 30, 2020

Peo\:

COLORADO

Department of Health Care
Policy & Financing

Rate Rate
Service Description CP(r)(()jc; N;)ld l\/;ozd '\i%d N:Zd Effective Effective Unit Value Comments
07/01/2019 | 01/01/2020
Expressive Therapy
Art and Play Therapy H2032 | UD | HA $ 16.34 | $ 16.34 |15 Minutes Combined maximum of
Artand Play Therapy H2032 | UD | HA | HQ $  914|$%$ 914 |15 Minutes 156 units (39 hours) for
Group all Expressive Therapy
Music Therapy H2032 | UD $ 16.34 | $ 16.34 |15 Minutes services per Service Plan
Music Therapy Group H2032 | UD | HQ $ 9.14 | $ 9.14 (15 Minutes year.
Integrative Therapy
Maximum of 96 units (24 |
Massage Therapy 97124 | UD $ 18.24 | $ 18.24 |15 Minutes hours) per Service Plan
year
Palliative/Supportive Care Skilled
Care Coordination G9012 | UD $ 20.76 | $ 20.76 |15 Minutes
Pain and Symptom s9123 | ub $ 7829|s  78.29 [Hour
Management
Respite Services
Unskilled(4 hours or less) | S5150 | UD $ 556 | $ 5.56 |15 Minutes
Unskilled (4 hours or s5151 | UD $ 99.95|$  99.95 |Day
more)
CNA (4 hours or less) T1005 | UD $ 728 | % 7.28 [15 Minutes Combined maximum of
CNA (4 hours or more) S9125 | UD $ 12940 ($ 129.40 [Day 30 calendar days per
Skilled RN, LPN (4 hours ) Service Plan year for all
or less) T1005| UD | TD $ 1584 | $ 15.84 |15 Minutes Respite Care services.
Skilled RN, LPN (4 hours | 4155 | yp | T $ 28491|$ 284.91 |Day
or more)
Camp (Group, Overnight) | T2037 | UD $ 201.60|$ 201.60 [Day
l?herapeutic Services
Bereavement Counseling | $0257 | UD | HK $ 1,137.82 | $ 1,137.82 [Lump Sum One time Jump sum
payment per client.
Therapeutic Life Limiting | o507 | jp $ 2537|$ 2537 [15 Minutes
lliness Support-Individual
Therapeutic Life Limiting . Combined maximum of
. 257 D | HR 25.37 25.37 |15 M
lliness Support-Family S025 U $ 53719 53 5 Minutes 392 units (98 hours) per
Service Plan year.
Therapeutic Life Limiting | 557 | yp | o $ 1497|$  14.97 |15 Minutes
lliness Support-Group
Legend
HA Child/adolescent program
HK Specialized Mental Health services for high risk populations
HQ Group Setting
HR Relative providing care
TD RN providing care
UD Children with Life Limiting lliness

Version: 1.0
Date: 12/16/2019



Home and Community Based Services: fé' gﬂg:sniﬁigﬁmm
Children's Home and Community Based Services (CHCBS) Waiver Folicy & Financing
Rates Effective January 1, 2020-June 30, 2020

Rate Rate
Service Description CP{)Z(; I\/Lold l\iozd 'i%d '\?&d Effective Effective Unit Value Comments

07/01/2019 | 01/01/2020

Case Management T1016 | U5 $ 8.94 | $ 8.94 |15 minutes

IHSS Health Maintenance [ HO038 | U5 $ 7511% 7.51 |15 minutes
Legend

us [Children's HCBS
Version: 1.0 B e e Cemonstrating sound stewardship o <|.}' "
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Home and Community Based Services
FY 19-20 Rate Schedules

Version: 1.0

ADJUSTMENT TABLE
PERCENT
WAIVER TYPE MULTIPLIER
CHANGE
Across the Board Increase Effective July 1, 2019
HCBS EBD 1.000% 1.01000
HCBS CMHS 1.000% 1.01000
HCBS B 1.000% 1.01000
HCBS SCI 1.000% 1.01000
HCBS DD 1.000% 1.01000
HCBS SLS 1.000% 1.01000
HCBS/DDD/DHS CES 1.000% 1.01000
HCBS/DDD/DHS CLLI 1.000% 1.01000
HCBS/DDD/DHS CHCBS 1.000% 1.01000
HCBS/DDD/DHS CHRP 1.000% 1.01000
Targeted Rate Increases Effective January 1, 2020

EBD, CMHS, SCI Adult Day Basic 27.690% 1.27690
EBD, CMHS, SCI Adult Day Specialized 36.875% 1.36875
EBD, CMHS, SCI Respite, Alternative Care
Facility 52.370% 1.52370
EBD, CMHS, SCI Respite, Nursing Facility 37.125% 1.37125
Bl Adult Day 49.750% 1.49750
Bl Mental Health Counseling, Individual and
Family 69.510% 1.69510
Bl Mental Health Counseling, Group 78.490% 1.78490
Bl Respite, Nursing Facility 44.938% 1.44939
CDASS Personal Care and Homemaker 8.100% 1.08100
Home Delivered Meals 7.120% 1.07120
Independent Living Skills Training/
Life Skills Training 28.250% 1.28250
Peer Mentorship 11.560% 1.11560
LTSS Personal Care and Homemaker 8.020% 1.08020
LTSS Respite, In Home 14.220% 1.14220
Group Residential Services and Supports,
Level 1 22.550% 1.22550
Group Residential Services and Supports,
Level 2 12.160% 1.12160
Group Residential Services and Supports,
Level 3 7.730% 1.07730
Group Residential Services and Supports,
Level 4 4.043% 1.04043
Group Residential Services and Supports,
Level 5 3.167% 1.03167
Group Residential Services and Supports,
Level 6 1.266% 1.01266
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Home and Community Based Services
FY 19-20 Rate Schedules

SLS CDASS Homemaker 8.210% 1.08210
SLS CDASS Personal Care 8.040% 1.08040
SLS, CES Homemaker 8.190% 1.08190
SLS Personal Care 8.148% 1.08148
SLS, CES Enhanced Homemaker, CDASS and

Non-CDASS 8.170% 1.08170
SLS, CES Respite Services, Individual 5.550% 1.05550
SLS, CES Respite Services, Individual Per

Diem 5.624% 1.05624

Version: 1.0
Date: 12/01/2019
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